ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

(This return should prefersbly be made —_— County Registrar's No.*............
by the person who the original) SUPPLEMENTARY JREBORT OF BIRTH
Place of Birth.. /¥ e crasd........County. AL ol ... No R . St
(Begistration District)
SEX OF CHILD* | Twin Number I HEREBY CERTIFY that the child described herein
Triplet % - dnd i in order has n n d
or other? { of bitth

) DV TIT k/ A AL .
DATE OF mi'm m}{ e oy 7 i e (Give niguu) {Surname)

E{LILE' / M/é/ ﬁm e T Z (Parem-w =

OTHER

[ At s P {Sinnature of Physician or Midwite)
*These items to be entered by the local reglstnyﬁefore giving out this form.

Blank supplemental reports of birth may be obglned from the local registrar.

GM 7/11/40

MARGIN RESERVED FOR "BINDING -

LG i3~ § ¥ < -




